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necrosis, but not apoptosis. We agree that
HGF might induce neuroprotective effects
through inhibition of apoptotic cascade.
However, it was highly impossible that the
observed neuroprotection of HGF in our
study is due to its antiapoptotic effects.
Enyi Shi, MD, PhD
The First Department of Surgery
Hamamatsu University School of Medicine
Hamamatsu, Japan
References
1. Shimamura M, Sato N, Oshima K, Aoki M,
Kurinami H, Waguri S, et al. Novel therapeutic
strategy to treat brain ischemia: overexpression
of hepatocyte growth factor gene reduced isch-
emic injury without cerebral edema in rat
model. Circulation. 2004;109:424-31.
2. Shi E, Jiang X, Kazui T, Washiyama N, Ya-
mashita K, Terada H, et al. Nonviral gene
transfer of hepatocyte growth factor attenu-
ates neurologic injury after spinal cord isch-
emia in rabbits. J Thorac Cardiovasc Surg.
2006;132:941-7.
3. Shimamura M, Sato N, Waguri S, Uchiyama Y,
Hayashi T, Iida H, et al. Gene transfer of hepa-
tocyte growth factor gene improves learning
and memory in the chronic stage of cerebral
infarction. Hypertension. 2006;47:742-51.
4. Sakurai M, Nagata T, Abe K, Horinouchi T,
Itoyama Y, Tabayashi K. Survival and death-
promoting events after transient spinal cord
ischemia in rabbits: induction of Akt and
caspase3 in motor neurons. J Thorac Cardio-
vasc Surg. 2003;125:370-7.
5. Suzuki K, Kazui T, Terada H, Umemura K,
Ikeda Y, Bashar AH, et al. Experimental
study on the protective effects of edaravone
against ischemic spinal cord injury. J Thorac
Cardiovasc Surg. 2005;130:1586-92.
doi:10.1016/j.jtcvs.2006.12.003
Apical cannulation for aortic
perfusion
To the Editor:
I read with interest the article, “Transapical
aortic cannulation for cardiopulmonary by-
pass in type A atortic dissection opera-
tions,” by Wada and associates1 in the No-
vember 2006 issue of the Journal. I agree
with the authors that this time-tested
method is indeed most suitable and safe in
the management of type A aortic dissec-
tions. However, its applicability may be
further enhanced by two additional maneu-
vers: The first technique is use of a special
double-lumen catheter; the larger-caliber
channel should have an apical port for per-
fusion and the shorter, smaller-caliber
channel should have a port located about
10 cm proximal to the tip and be positioned
in the left ventricle for removal of blood,
which may be seeping into the left side of
the heart. This arrangement eliminates the
need for a separate vent through the right
pulmonary vein as applied by the authors.
The second technique is application of a
“special” aortic crossclamp, the padded
jaws of which hermetically occlude the
aortic lumen but allow passage of the per-
fusion catheter.2 This arrangement pro-
vides added versatility to apical perfusion,
making continuous or intermittent arch per-
fusion possible even with the proximal
aorta open (Figure 1).
The issue of bleeding that the authors
experienced while placing a purse-string
suture into the apex may be effectively
addressed by introducing the perfusion
catheter through a simple stab wound and
placing a 3-pledgeted purse-string suture
after the heart is cold and fully relaxed.
The authors’ addition transesophageal
echo control of the catheter placement adds
additional safety to the method.
Francis Robicsek, MD, PhD
Department of Thoracic
and Cardiovascular Surgery
The Carolinas Heart Institute
Carolinas Medical Center
Charlotte, NC
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Can the consensus statement on
surgery journal authorship be
implemented?
To the Editor:
The “Consensus statement on surgery jour-
nal authorship” is of great interest, not only
for the surgical scientific community, but
for all biomedical research areas. Most im-
portant journals have it in some form and
all agree on the fundamentals. This indi-
cates that the problem, which is addressed,
is widespread. Some questions, however,
have to be added.
How will this statement be implemented?
Can one rely on the honesty of the coau-
thors? Is a simple statement of the authors
for which part they are responsible suffi-
cient?
The attitude in many universities “to
publish or to perish” is a grim reality and
forms a serious obstacle for honesty. It is
an incentive for one to have his or her name
on as many articles as possible, because
career opportunies and promotions depend
on it.
This is especially a problem in a hier-
archy where heads of departments have to
authorize for funds and materials, or super-
vise but without taking part in the research
as such. Young researchers, who want to
build a career, usually depend on their head
Figure 1. Application of the special
“double-padded” clamp and perfusion
cannula. The jaws of the instrument may
be brought into a position to fully occlude
the clamped aorta but still allow the pas-
sage of the unobstructed flow through the
intra-aortic cannula. The double-barreled
cannula allows perfusion through the
larger, longer channel tip, which is placed
into the aorta, and venting through the
shorter, smaller channel, which termi-
nates within the left ventricle. (From Ro-
bicsek F. Apical aortic cannulation: Appli-
cation of an old method with new
paraphernalia. Ann Thorac Surg. 1991;51:
330-32. Reproduced with permission from
The Society of Thoracic Surgeons).
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